New technologies applied to memory research have allowed us to peek at the brain in action. Our challenge now is to translate what we see into a clearer understanding of how the brain decides that something is familiar, how it can select correct events from others that are equally familiar, and how it can be fooled into thinking it is remembering when it is not.
New technologies applied to memory research have allowed us to peek at the brain in action. Our challenge now is to translate what we see into a clearer understanding of how the brain decides that something is familiar, how it can select correct events from others that are equally familiar, and how it can be fooled into thinking it is remembering when it is not.
Both PET and fMRI studies of memory depend on variations in blood flow that occur between more versus less active regions of the remembering brain. While providing valuable information regarding the localization of memory-related neural activity, blood flow data cannot provide the millisecond resolution needed to track the neural processes associated with remembering. Event-related potentials (ERPs) which involve the averaging of EEG recordings across repeated presentations of particular stimuli do allow for on-line monitoring of the temporal order of memory-related events. However, the link between fluctuations in scalp recordings of neural activity and the processes involved in remembering are still tenuous.
When ERPs are collected during indirect memory tests, subjects are asked to respond to aspects of the stimuli other than previous occurrence, e.g., semantic category. Although not the focus of the task from the subject's perspective, repetition does elicit a small but consistent positive shift in the amplitude of the ERP. It is posteriorly based, begins about 400 ms after the onset of a test item, and is usually referred to as a late positivity. It is intriguing that under such conditions the late positivity produced by older adults is as great or greater than that produced by younger adults (Friedman, Hamberger, & Ritter, 1993) and is remarkably similar in healthy older adults and those with Alzheimer's disease for whom the ability to remember is dramatically compromised (Rugg, Pearl, Walker, Roberts, & Holdstock, 
